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E Cae COR3226 


Designation Assistant Manager 


Asset Details 
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Undertaking by the Employee: 
a. lunderstand that I am being issued with the equipment’s as a tool to facilitate my official work. 
b. I understand that I am responsible for the equipments issued to me and I will care for the 
equipment in such a manner as to prevent loss or damage. 
c. I further understand that: I will always keep the equipment’s away from food and drinks and store it 
in a clean location. 
d. I may not make any permanent personally identifying marks on the equipment’s including adhesive 
labels / stickers. 
e. Ifthe equipment’s issued to me is lost or damaged, it will be my own responsibility and I will be liable 
to pay the compensation for the cost of repair/and if not repairable then the full cost of the device as 
decided by the competent authority. 
f£. I will always follow the Health Insurance Portability and Accountability Act (HIPAA) regulations and 
in case of any breach, the company can initiate action as per the company policy. 
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All Assets Received: Yes/ No 


Any Damage: Yes/No 
If Yes, please elaborate with Costs: 
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Name of IT Administrator Sign ; Date 
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